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r P UNITED STATES ~ OMB APPROVAL
. SECURITIES AND EXCHANGE COMMISSION :
~ Washingten, D.C. 20549 OMB Number: 3235-0076

Expires: September 30, 2008
Estimated average burden

TEMPORARY hours per response.......... 16.00

FORM D
NOTICE OF SALE OF SECURITIES
PURSUANT TO REGULATION D, 0 R ‘ GI NA L
SECTION 4(6), AND/OR
UNIFORM LIMITED OFFERING EXEMPTION

Name of Offering (I:} check if this is an amendment and name has changed, and indicate change.)
Series A Preferred Stock and the common stock into which it is convertible; Warrants and the Series A Preferred stock for
which it is exercisaable and the commons stock into which such Series A Preferred Stock is convertible

Filing Under (Check box{es) that apply): D Rule 504 D Rule 505 E Rule 506 D Section 4(6) [:l ULOE _
Type of Filing: E New Filing [:j Amendment

e RGN

Name of [ssuer (D check if this is an amendment and name has changed, and indicate change.)

Castle Biosciences, Inc. 1733
Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number {Including Area Code}
2014 San Miguel Dr., Friendswood, TX, 77546 281-796-9032

Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices}

nfa PROCESYED CEy

Brief Description of Business - wiail FFOCGSQIR@
OCT 142008 D - Section

Type of Business Organization 4
E corporation D limited partnership, already formed THOM@MWU%E?S“””: LN U 2.2008
1

business trust I:I limited partnership, to be formed

Month Year W G"‘ﬁﬁ i
Actual or Estimated Date of Incorperation or Organization: E Actual D Estimated asi ;ﬂ%? ‘ @@

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction})

GENERAL INSTRUCTIONS  Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (i7
CFR 239.500} only to issuers that file with the Commission a notice on Temporary Form D (17 CFG 239.500T) or an amendment to such a notice in
paper format on or after September 15, 2008 but before March 16, 2009, During that period, an issuer also may file in paper format an initial notice
using Form D {17 CFG 239.500) but, if it does, the issuer must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the
requirements of §230.503T.

Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: 1).8. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Two (2} copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must
be a photocopy of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. [ssuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper
amount shail accompany this ferm. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice
constitutes a part of this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on the
filing of a federal notice.

Persons who respond to the collection of information contained in this form 1 of 9
SEC 1972 (9-08) are not required to respond uniess the form displays a currently vailid OMB

control number. SEC



2. Entcr the information requested for the follow,mg
*  Each promoter of the issuer, if the issuer has been organized within the past five years;
*  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of squxty securities of the issuer.

¢ Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership i lssuers and
¢ Each general and managing partner of partnership issuers.

Check Box{es) that Apply:  [X] Promoter [X] Beneficial Owner [X} Executive Officer B3 Director - [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Maetzold, Derek J.

Business or Residence Address (Number and Street, City, State, Zip Codc)
c/o Castle Biosciences, Inc., 2014 San Miguel Dr., Friendwood, TX, 77546

Check Box(es) that Apply: ] Promoter B Beneficial Owner [[] Executive Officer [ ] Director [] General and/or
Managing Partner

Ful! Name (Last name first, if individual}
Bradbury, Daniel M.

Business or Residence Address (Number and Street, City, State, Zip Code)
5462 Soledad Rd., La Jolla, CA, 92037

Check Box(es) that Apply:  [] Promoter [X] Beneficial Owner { ] Executive Officer [ ] Director [} General and/or
Managing Partner

Full Name (Last name first, if individuat)
Simmons, Michael P,

Business or Residence Address (Number and Street, City, State, Zip Code)
10525 W, 175" St., Olathe, KS, 66062

Check Box(es) that Apply: [ ] Promoter [X] Beneficial Owner [ ] Executive Officer [ ] Director [ ] General and/or
Managing Partner

Full Name (Last name first, if individual)
Sullivan, Thomas P.

Business or Residence Address (Number and Street, City, State, Zip Code)
4306 Wynnwood Dr., Annadale, VA, 20003

Check Box(es) that Apply: (] Promoter  {X] Beneficial Owner [ Executive Officer [] Director  [] General and/or
Managing Pariner

Full Name (Last name first, if individual)
Juvenal, Tobin W. and Susan

Business or Residence Address (Number and Street, City, State, Zip Code)
23806 Coastal Meadow, Katy, TX 77494

. Check Box(es) that Apply: [ Promoter [ | Beneficial Owner [ Executive Officer [_] Director [ ] General and/or

Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (N urﬁbcr and Street, City, State, Zip Codc)

Check Box(es) that Apply:  [] Promoter [] Beneficial Owner [ ] Executive Officer [ ] Director [ General and/or

Managing Partner
Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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. Yes No
1. Has the issuer sold, or does the issuer intend 16 sell, to non-accredited investors in this offering? ... ivienriersnrssnesenssnnnes D E

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... $ N/A
Yes No
3. Does the offering permit joint ownership of a SINEIE UNIY oo ety DX O

4. Enter the information requested for each person who has been or will be paid or given, directty or mdlrectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering,
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers Note: All solicitations have occurred outside the United States.

(Check "All States” or check individual States})

[Jar [Jak [Jaz [lar
Cie U™ [Cha [Ulks
[JmMr [INe [ nv [u
[t [Jsc [Jso [~

Full Name (Last name first, if individual}

[Jea [Jeo [er
[ky [Jea [ME
[ s [Ony
[Jrx [[Jur [vr

.......................................... I:] All States

[(Joe [oc (I [Joa [Jm [Co
Lo [va [t [vw [vs [mo
[Ine { I [Joun [Jox [Jor [ Ira
[(va [Jwa [Jwv w1 Uwy [er

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Persen Listed Has Solicited or Intends to Solicit Purchasers

(Check "All States” or check individual States)

[(Jar [Jak [Jaz [ar
(o [~ [ha Ulks

Ik [sc¢ [Iso [

Full Name (Last name first, if individual)

[Jea [leo [er
[y [ha [MEe
[ s Uy
[(rx [Jur [vr

.......................................... [ All States

Moe [(oc (e [Jea [Jm [
(o [(ma [ v [ms [Imo
[Jne [ [Jow ok [lor [lea
[Iva [dwa Cwy [Jwr Uwy [er

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Sclicit Purchasers

(Check "All States” or check individual States)

[(ar [Jak [az [ar
(o [~ [ha [ks
[IMr [(ve [nv [
[(Jre [Jsc [sp [

[Jea [Jeco [er
[Iky [a [Ius
(e [ [y
Lirx ot Cvr

.......................................... [] Alt States

(e [(Joc [ [Joa [[Jur [ o
(o [va [t v [Ims [dmo
[Jve [ [Jon [Jok [Jor [ Jra
Lva [Uwa [Clwy [Cwr [wy e

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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1.  Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0" if the answer is "none” or "zero." If the transaction is an exchange offering, check
this box [_] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEbR.... e ceecemeaaaeesreeesceceressenssssasssnee oo asensissasssese oo eeRss R ek e $ 0s 0
BQUILY .. ecveeiareeensis e er s saes e e sn e en s e es s sas er st s RS e b e SRR e e e e s RS et e een $ 1,02499580 5 402,099.58
Canvertible Securities (including warrants) $  255T2144* ¢ 0.00
Partnership INTErests .......cceeoeeecreecircensvreenrenrerernarsensresasssnes b 0s 0
Other (Specify $ 0s 0
TOMAL ettt e e ses e et et s s b e te e e SR RSe b shba SRR st bbb e nansaran s 1,280,717.24* 5 402,099.58
Answer also in Appendix, Column 3, if filing under ULOE,
2. Enter the number of accredited and non-accéredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter "0" if answer is "none” or “zero."
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA TVESIONS 11vveveviieiveeaeieseseresrrisssssesenrsressensvaes st sissesessesmesasesssasessesensissessssssnsssesssssssenseneas 5 $  402,099.58
NODN-2CCrEdited INVESIOTS coocvvieeierr sttt b s s bt 0 s 0.00
Total (for filings under Rule 504 only).....ccoocoiiiiiiriieiicnc e e e b3

Answer 2lso in Appendix, Column 4, if filing under ULQOE.

3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering ‘ Security Sold
RIULE SO5 et en s n e e b sss s s et s e e e n b bbb bbb ibs e e e ni 3
Regulation A ......ooonveivnarnns sttt et et e st SRR AR Rt n e R et e do b nenr e $
RUIE S04 ...ttt reee st bt asassn e es st s s b b r e st eSS aa S rE S A e s s mr e nseaebenrastsbssatanan 5
TORL curu i risiesine e rres st s e ses st seste s meeme sema s ms e s s s asasas e e e Rt e e e eat enm et R e R ARt s re Rt 5
4 a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.
. Transfer AZERE'S FEES et emcrererar e et ese e sna st sare s ab et e e ena s s e ne Os
Printing and ENGraving COStS.....cieirii e iecerreraeesesncinssssssssnssssessssrasasserassssressesssssesessnsssssstsssseseresamasssssatosessnsssion O s
LLEBAE FOES.c.vve.ovevvrrrerce e sssssssssenssmamssssssssesessasssss s e R0 X s__ $15,000.00
ACCOUNTIIE FEES .. .vvvirireeetreictesisr e tens st stss s rs sttt e e ae s ens b st b ra 4 s bme s beessemeanassss sassamsassbbunmsnssmensnssenssnmatesanes Os
: ENGINEering FEes. ..ttt e e es et e s e e et m et e s
|‘ Sates Commissions (specify finders' fees separately) ..o e s st s
Other Expenses (identify) e et Os
LY OO e baa e AR Attt et bbb eens < s $15,000.00

*$255,721.44 of this amount has not been received by the Issuer to date and will not be received until such time, if any, that all
of the Warrants authorized in this offering are exercised.
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses funished in response to Part C -— Question 4.a. This difference is the "adjusted gross

PTOCEEHS 10 THE ISSUET.".....vvvorereereeeeeeeamsecsmsree s tsacestoeacbbssesbassassssse s ases o amesseen et am b s s s s san e s " $ $1,265,717.24

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross
procecds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,

Directors, & Payments to

Affiliates Others
Y LY Lt 1o - SUU OO OO TSP PT PP PP ORI s Os ‘
PUECHASE OF FEAL ESTAE 1ovvvoveeovreeeoeevereresesessessesassessesssseesessessaseseseeasesesessesesesserserossecssmemsessememsocsres | § L__] 3
Purchase, rentaf or leasing and installation of machinery . ‘
AN BQUIPIMENL .. .1 vuerreerresesorssassarsarsssnssemscssemsisiessibissisbest st st sr kst esaas borase b ar s drems s sreE s PaRASE R AR A SRR SRR e Os {1s |
Construction or leasing of plant buildings and facilities...........ccivimnininic e Os Os |
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
ISSUET PUISUANE 10 & THETEETY 1oivvireecreieirrieee ettt es e st e e s e b et e e e e e e as st e e be s ar e vans e g ermnas [:} 3 Cls
Repayment of indebtedness ... D $ E] h
WOTKINE CAPTILAL. . cevvvvcvvsevereseresessserssessesarereserasemssnmssnsssnssenssesssesssesssebsse s tssess s b eses s bt sent s Os X § 51,265,717.24
Other (specify): D $ Os

Os

B s $1,265,717.24

s $1,265,717.24

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to fumnish to the U.S. Sccurities and Exchange Commission, upon written request of its staff,
he information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

N
Issuer {Print or Type) Signathr; Date
Castle Biosciences, Inc. Septembepzz 2008
Name of Signer (Print or Type) Title & i'gn Print or Type)
Derek J. Maetzold President & Chief Executive Officer
ATTENTION

Intentional misstatements or emissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)
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